STATE OF NEW MEXICO *

Form C104

ENERGY AND MINERALS DEPARTMENT Revised 100178

4O. 7 COPIES RECEIVED Format 0801483

DISTRIBUTION . OIL CONSERVATION DIVISION M F Puge !
SATE P.0. BOX 2088 par f 2
e SANTA FE, NEW MEXICO 87501 Ve én .? i
LAND OFFICE y 5
- Noy

TRANSPORTER s REQUEST FOR ALLOWABLE O 30
OPERATOR AND / l C o /‘96) 7
[PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '\};‘\"/

i C‘;’g{ . 4!{!!
Operator O

TENNECO OIL COMPANY

Aodress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) tor filing (Check proper box) Othet (Pisase expiain)
[ Newwen Change in Transporter of: Change in Transporter
LI mecompiaton O o [] oy Effective 12-01-87
D Change in Ownership D Casinghesd Gas m Condensate

If change of ownership give name
and acdress Of Previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, inciuding Formation Kind of Lease Lesase No.
Thurston Com A 1 Basin Dakota Bute. Fesenl o P Fee
Location
Unit Letter A ZA 790 Feet From The N Line and 790 Fest From The E
Line of Section 31 towmsnp SN Range 11U ~wwew. SAN JUAN
{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O ormci Address (Gme 8doress 10 which 8pp copy of this form o be sent)
CONOCO P.0O. BOX 460 HOBBS, NM 88240
Name of Authonzed 1ransportsr of Casnghead Gas or Dry Gas. & Address (Give a0dress 10 which app: copy of this form is 1o be sent)
EL PASO NATURAL GAS P.0O. BOX 4990 FARMINGTON NM 87401
3 Tunit !s.c ETup. 1 Roe. s pas actually connecied? ;
e i A i 31 431N §1IW i
1 this production is commingled with that from any other isase of POOI, Give COmMIngling orer nUMber
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION DIVISION
1 hereby cortify that the rules and reg of the Ol Conservation Division have been complied APPROVED_____N_OV_V“ 1687 , 18
-nnwmmmmmgmnuuanumbuwmuuomyumww
BY e N ’} P
uw/\- 7.

/4@’?/ e OIS
/ﬁq/{/ ¢ This form is to be fited in compliance with AULE 1104

Michael D. G amiffen~~ 1 this is & request for alowable for 8 newly drilied or Geepened well, this form must be accom-
Senior Administrative Analyst paniad by 8 tabulaion ofthe deviaton tesl taken on the well n sccordance win ROLE 131

(Trtle) : All sections of this form must be filled out compietely for sliowabile on new and recompleted walis.

—__N_o_v_e_me r 2 5. 19 8 7 o'?t'::rms:::m:' m:::;w for changes of owner, well name and of number, of transporter,

(Date) Separate Forms C-104 must be filed for each pool in multiply compieted wells.



